. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CCORPORATIONS

1. Caorporation Name

SPECIALTY LABOR, INC.

DOCUMENT # P9§000087648

Principal Plece of Business

782 RAY PHILLIPS ROAD
MACCLENNY FL 32061

Mailing Address

P.O. BOX 857
MACCLENNY FL 32063

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900035 026 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

N

22]

10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
2—1| 26 . 5&3408917 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. R . iti
[ ° 5. Certifcete of Status Desired ___ [] $8.75 ac ditional
- - T " T - Fee Requaired-

j27]

City & State

City & State

$5.00 nay Be

6. Election Campaign Financing

2—3] El Trust F and Contribution O Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year {tangible
24 Eg[ EI ,;I Persan 3t Praperty Tax. Kves  [INo
9. Name and Add ess of Current Registered Agent 40, Name ind Address of New Registere 1 Agent
81} Name
SMITH, MICHELE R ,
782 RAY PHILLIPS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063 83
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statu:es, the above-named ccrporation subrils this statement for the purpose >f changing its r2gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpore tion's beard of cirectors. | hereby accept the app cintment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of regislered agent and litle If applicable

(NOT Z: Registerad Agent signature required when reinstating)

|

DATE

12. OFFICERS AN[I DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TITLE D ] DELETE 11TmME [QcChange [ Addition
NAME HINSON, LARRY C 1.2 NAME

streetaooress| STAR ROUTE 1, BOX 201AA 1.3 STREET ADDRESS

cv-stze_ | CRESCENT CiFY FL 32112 14CITY-$T-2IP

mE [ OELETE 24 TITLE D [IChange  [X] Addition
" - JOHNS, WALTER D

STREET ADDRESS aasmeeTaonress [ 1 3, Box 146

CITY-53-2IP 2acrvestze (MACCLENNY FL 32063

TME [ DELETE 31TLE [JChange  [7) Addition
NAME 3.2 NAME

STREET ADDRE $§ 3 3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2IP

TITLE ] DELETE 44 TITLE {JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 53 4.3 STREET ADDRESS

CRY-ST-ZP 44CTY-5T-2ZP

TTLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI:SS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-ST-2IP

TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORF:35 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-$1-21P

14. | hereby certify that the informz tion supplied wilh this filing does not quaiify 151 the exemption stated 'n Section 118.07(3)(i), Flerida Statutes. | further sertify that the ir formation

indicaled on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same leg

al effect as if mage vader oath; that | am an

officer or director of the corparition or the receiver or truslee empowered to execute this reporl as required by Chapt2r 607, Fiorida Statutes; and tha: my name appears in

Block 12 or Block 13 if change, or on gn attac iment with an address, with all other like empowered.
prt

SIGNATURE: /2% Walter D. Johns,
SKENATURE AND TYI

gzl (904)es3-2472

Pres

CR2E034 (11/98})

PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytime Phone #




